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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 2 Expires: April 30, 2008
$Pﬁ©@ESSED Estimated Average burden
hours per form .. ... 16.00
JUN 2 2 2003
FORM D SEC USE ONLY
i 15Y4 T
NOTICE OF SALE OF sncug%%s?S@N Prefix Serial
PURSUANT TO REGULATIONDNCIAL
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l J

Name of Offering: Transmeridian Exploration Incorporated/Transmeridian Exploration Inc. May 2006 Private Offering of Senior Secured Notes due 2010 and Shares
of Common Stock

Filing Under (Check box(es) that apply): - O Rule 504 O Rule 505 Xl Rule 506 O Section 4(6) O uLoE

Type of Filing: %] New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer — SEE ANNEX A HERETO FOR INFORMATION REGARDING TRANSMERIDIAN EXPLORATION INC.

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Transmeridian Exploration Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060 (281) 999-9051
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060 (281) 999-9091 —
Brief Description of Business
Exploration, development, and production of oil and gas
Type of Business Organization
3] corporation O limited partnership, already formed O other (please specify): - 90 5 3
O business trust 3 limited partnership, to be formed 0603
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 [ 4 I I 0 l 0 I Bd Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

—

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate statés in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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TRANSMERIDIAN EXPLORATION INCORPORATED

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners
of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: J Promoter B9 Beneficial Owner & Executive Officer Director B  General and/or
Managing Partner

Full Name (Last name first, if individual)
Olivier, Lorrie T.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box({es) that Apply: O Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)
McNiel, Ear]l W.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Xl Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thormnton, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Falkenstein, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer 3 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Brantley, Edward G.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter ] Beneficial Owner X Executive Officer O Director [0  General and/or

Managing Partner '

Full Name (Last name first, if individual)
Evanoff, Nicolas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: ] Promoter 01 Beneficial Owner B Executive Officer O Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Halsey, Alan W.

Business or Residence Address (Number and Street, City, State, Zip Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060
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TRANSMERIDIAN EXPLORATION INCORPORATED

(Continued)

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

North Sound Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Horseneck Lane, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director 0 General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Dorman, James H.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Reese, George E.

Business or Residence Address (Number and Street, City, State, Zip Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box({es) that Apply: O Promoter 0] Beneficial Owner 3 Executive Officer [ Director O

A

General and/or
Managing Partner

Full Name (Last name first, if individual)

Carter, Marvin R.

Business or Residence Address (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box({es) that Apply: 0 Promoter 3 Beneficial Owner 3 Executive Officer B Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Zufiiga y Rivero, Dr. Fernando J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TRANSMERIDIAN EXPLORATION INC.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners
of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner D) Executive Officer 0 Director O General and/or

Managing Partner
Full Name (Last name first, if individual) ‘

Transmeridian Exploration Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter [ Beneficial Owner B9 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Olivier, Lormie T,

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter [3 Beneficial Owner & Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
McNiel, Earl W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Thornton, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: 3 Promoter O Beneficial Owner B Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Falkenstein, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

Check Box(es) that Apply: 3 Promoter 3 Beneficial Owner B Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Evanoff, Nicolas J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060
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TRANSMERIDIAN EXPLORATION INC.
(Continued)

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

. Brantley, Edward G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Transmeridian Exploration Incorporated, 397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

N
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e O [£3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIAUALT ..........ccooviriirnincinecsereercesr e e sress No minimum
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIY....c...ccoiiiriii ettt O €3]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Jefferies & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

51 JFK Parkway, 3" Floor, Short Hills, NJ 07078
Name of Associated Broker or Dealer

Not applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIAUAL STALES) ....eeeeverriirrerererviiessiesteraeriisreeessisnseeesiresassssseessosssssassessssnessesssssseessssuseeessasssssessos O Al States
ALY [AK] [AZ] [AR] [CO] en {DE] [DC] [FL] [GA] [HI} [1D]
L] [N [A]  [KS] (LA}  [ME] [(MD] IMA] [Mn [MN] [MS] MO}
MT] {NE} NV) [NH INnv) [NV NC] IND] [OH) [OK] IOR) Al
[RT] 8¢} [SD] N [UT] v1] [VA] WA} [Wv] [WI) [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0r Check INGIVIAUAT STAIES) ..vvvvnriirereiiireeereerersrrriirsressrireresseesssrertessteresersreresenensesensstssesrassessseenstsssssmrsssmonns O Al States

{AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC] [FL] [GA] [H]] (1D}

[IL} [IN) [1A] [KS] [KY] [LA] [ME] [MD] [MA)] MI) [MN] [MS] [MO]

[MT] [NE] [NV] [NH} [NJ} {NM] [NY] [NC] {ND} [OH] [OK] [OR] [PA]

{RY] [SC] [SD} {TN} [TX]  {uUT] vt [VA] [WA]  [wv]  [w] (WYl [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0 Check INAIVIAUA] STAIES) ...veeveriureiriiieiesiecereeeeeetesesteee e seetessseeessesaesesereseseseeeseesessesteseesesesesasesseesressans I All States
{al] {AK] [AZ] [AR] [CA] [coy [cn [DE} 15,9 [FL) {GA] [Hp {ID]
(L] [IN] (1A] {Ks] [KY] [LA] [ME]  {MD] [MA] [M]] [MN]  [MS] {MO]
(MT] {NE] (NV] (NH] (NI} [NM]  (NY] {NC] [ND] {OH] {OK] [OR] {PA]
[R]] [5¢] [SD] [TN] _ [TX] [UT] [v1] [VA] (WA} [wWv] [W]] [(wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
" the columns below the amounts of securities offered for exchange and atready exchanged.

Type of Security

Aggregate
Offering Price
DIEBU ..ttt ettt et e et a s et s R bbb bR R s b et SR RS A R s A bbbt e e E e nsa bt e s st ar s e s ene $ 40,000,000
EQUILY ..ooctsreiieten it ven et st s et ase e e a s sttt RS RR b sttt st A b r ettt s st st $ 10,000,001
B Common J Preferred
Convertible Securities (INCIUAING WaATTANIS) ........c.ccvcivierrciiecieecereies st sesee s s ese e sae s s e sasen s $
Partnership INTETESIS ... .....oevuriicrisiieceseecsne st s stes srebs et s s e s s ss e ressas s st e sesensbesen b s et s sesasesessnsanassbasssesasesesas $
OhET (SPECIEY) ..o.cevrceniicseeisireretenieetie ettt sestss s b s et s s bt e st b res s b e s s st es st anbenses s bssbansentsnsasens $
TOMALL 1ottt ettt bt R b s be st s ea st $ 50,000,001
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “rione” or “zero.” This aggregate amount reflects an issue price for the Senior Secured Notes due
2010 of 97% of the principal amount plus payment of accrued interest from March 15, 2006,
Number
investors
ACCTEAIEA INVESLOTS ......etvtsntences et ses st s en bt s ss s b e b sas st s s anrssss s saeesescestanraseas 24
NON-ACOTEAIEA HIVESTOTS ....cvoceieeneeriveiersiecec ettt et r s s b s s nsanes st sees s s e et s sessssrassssmne e esnesenns 0
Total (for filings under RUIE 504 ON1Y)......cocovieimiriiiniei ittt et ne st as e tb s ese s s b naneos
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering NOT APPLICABLE
Type of Security
RUIE 505ttt s et st ss et st et ee s s ee e e e se s ee s
REGUIALION A ...ttt b st e s e e s s st ev e e s s s s s e s s s ens s s s ensenseon
RUIE S0ttt et e e e et se e e oo mes e
Total

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given

as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent’s Fees (trustee fees)

Printing and Engraving Costs

Legal Fees (includes fees of counsel to issuers, trustee, placement agent, and lead investor)

Accounting Fees

682834.0001 WEST 5926911 vl

Amount Already

Sold
$ 40,000,000
$ 10,000,001

$ 50,000,001

Aggregate
Dollar Amount

of Purchases
$ 49,746,668
$0

Dollar Amount
Sold

» H O

$ 10,500
$0

$ 350,659
$0

§0

$ 1,500,000
$10,000

$ 1,871,159



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds to

TG ASSUET.” o..viivieeiecrieteecceertr e sb e st et teesbss e ebee st e besteesbemsaess s s es b taees e aneebes s b easeRroRere bt g e e e A e s AR ant e st s s e asne s shb s anennans $48,128 842

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SRIAMIES ANA FBES......ocriricreirenesisetn et et bt baaas et s re st sR e s st b SRRttt e s O s
PUTIChASES Of TEAI ESTALE .....c.cccrrirreaiceciriaeerrcnirn et seas s bbb as st e bbbt as e bbb b ae s s reen O O s
Purchase, rental or leasing and installation of machinery and eqQUIPIIENE .......cccccoooooovvvvveevsveesssnnsnesnsensssssssensrssesssons [ $ 23,000,000
Construction or leasing of plant buildings and FACIHEES .............coevveevninrrvvssmeenssessrssneeeessessesssssssssssnssesssessarssons Os os__
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a METZEr) ......coovvevrerevrererernnnes Os s
Repayment Of IAEBLEANESS. .........ccocvvrirririierereriireceeeteee v et cr s s ebe b e bene et ebsesssebabstssbenatessssnasesaasesens Os Os
WOTKINE, CAPILAL ..cveviverectiesieresecsetrinsis st vsscac s assse bt ssss st asaresassesesebensrasrsssisasscsesesesssessssenssretnsnsssabesssmssnsssasessercns as B $21,528,842
Other (specify) (pre-funded interest 0n ISSUEA BOES):..........ovmverecrmevcrseeeererressieeseeesesnevessasessssesseessesarsseasssesesees Os O $ 3,600,000
COMUIMN TOLALS ....ovvisiiecietertcc et es st st ees st et s b banb s sanssbs e b s s eraess bt st et sensensenassssssrerassnssscseen gs___ Bd $48.128,842
Total Payments Listed (COMMN to1a15 @AAEAY ......c.oocicververivenricei et ssesseess st ssseesssstasessssssaes s ssensssssssnns Ed$ 48,128,842
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follov»"ing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furmished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Name of Signer (Print or Type)

WNicolas J. Evanoff

issuer (Print or Type) Signakure ( Date
Transmeridian Exploration Incorporated ;hr ._/I A June 6, 2006
sl Col \

Issuer (Print or Type) Date
Transmeridian Exploration Inc. June 6, 2006
Name of Signer (Print or Type) Title of Signer (Prifit or Type) v \
Nicolas J. Evanoff Vice President and S&sgetary

\J

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ......cccovercenvnenncs | =

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be.si jts behalf by the undersigned duly authorized
person.

N
Issuer (Print or Type) Signalure

Transmeridian Exploration Incorporated

Date
- June 6, 2006

Name (Print or Type) Title (Prfint orT

Nicolas J. Evanoff Vice President, Genem] Counselland SecretaryA’v

PR d

Issuer (Print or Type) Signatqre Date
Transmeridian Exploration Ine. June 6, 2006
Name (Print or Type) Title (Print or Type) \

Nicolas J. Evanoff Vice President and Secreta

Instruction: T

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX FOR SENIOR SECURED NOTES DUE 2010

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Senior Secured
Notes due 2010;
CA X $40,000,000 2 $2,560,000 0 30 X
CO
Senior Secured
Notes due 2010;
CTt X $40,000,000 2 $3,120,000 0 30 X
DE
DC
FL
GA
Hi
ID
IL
IN
1A
KS
Senior Secured
Notes due 2010;
KY X $40,000,000 1 $160,000 0 $0 X
LA
ME
MD
Senior Secured
Notes due 2010;
MA X $40,000,000 1 $480,000 0 30 X
Ml
Senior Secured
Notes due 2010;
MN X $40,000,000 1 $512,000 0 30 X
MS
MO
MT
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APPENDIX FOR SENIOR SECURED NOTES DUE 2010

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, a.ttach
to non-accredited offering price Type of investor and explanatlon of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NE
NV
NH
Senior Secure Notes
due 2010;
NJ X $40,000,000 2 $2,512,000 0 30 X
NM
Senior Secured
Notes due 2010;
NY X $40,000,000 8 $22,864,000 0 $0 X
NC
ND
OH
OK
OR
Senior Secured
Notes due 2010,
PA X $40,000,000 1 $1,104,000 0 $0 X
RI1
SC
SD
Senior Secured
Notes due 2010;
TN X $40,000,000 1 $1,440,000 0 $0 X
Senior Secured
Notes due 2010;
TX X $40,000,000 2 $2,880,000 0 $0 X
UT
VT
VA
WA
wv
Wi
WY
PR

NOTE: Sales of Senior Secured Notes were made to two accredited investors outside of the United States for aggregate consideration

of $2,368,000.
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APPENDIX FOR COMMON STOCK

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

Common Stock;
$10,000,001

$640,200

30

Common Stock;
$10,000,001

$180,400

$0

DE

FL

GA

HI

ID

iL

KY

LA

ME

MD

MA

MI

MN

Common Stock;
$10,000,001

$403,150

$0

MS

MO

MT

NE

NV
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APPENDIX FOR COMMON STOCK

3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, a_nach
to non-accredited offering price Type of investor and explanation of
investors in State offered in'state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NH
Common Stock;
NJ X $10,000,001 1 $90,750 0 $o X
NM
Common Stock;
NY X $10,000,001 5 $7,172.451 0 $0 X
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
Common Stock; .
X X $10,000,001 2 $720,500 0 $0 X
UT
VT
VA
WA
wv
Wi
WY
PR

NOTE: Sales of Common Stock were made to three accredited investors outside of the United States for aggregate consideration of
$792,550.
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Annex A

This Form D is filed by Transmeridian Exploration Incorporated, a Delaware corporation (the “Parent”),
and its wholly-owned subsidiary, Transmeridian Exploration Inc., a British Virgin Islands company (the
“Subsidiary”), with respect to the private offering, consummated on May 26, 2006, pursuant to Rule 506 of
Regulation D promulgated under the Securities Act of 1933, as amended, of (i) $40 million aggregate principal
amount of additional Senior Secured Notes due 2010 (the “Additional Notes”) of the Subsidiary, and (ii)
1,818,182 shares (approximately $10 million) of the Parent’s common stock (the “Shares”).

The Additional Notes were issued and sold for an issue price of 97% of the principal amount thereof

plus accrued interest from March 15, 2006, and the Shares were issued and sold at an issue price of $5.50 per
share.

The Subsidiary, which along with the Parent is engaged in the business of exploring for, developing and
producing oil and gas, was formed under the laws of the British Virgin Islands in November 1996. The address
of its executive offices and principal business operations is 397 N. Sam Houston Parkway E., Suite 300,
Houston, TX 77060, and its telephone number at that address is (281) 999-9091.

Information about the beneficial owner, executive officers and directors of the Subsidiary is set forth on
page 4 of this Form D,
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